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COVER LETTER

>
TO: Registrition Sectivn . )
Division of Corperations
PRECISION INSURANCE PROVIDERS L1L.C
SUBJECTT:
Name of Limited Linbility Company
The enclosed Articles of Amendiment and fee(s) are submited for filing.
Please return all correspondence concerning this matter to the followng:
Jardan [, Clay
Name of Peron
PRECISION INSURANCE PROVIDERS LLC
Finn'Company
LL300 4 TH STREET NORTH SUITE 240
Addreas
SAINT PETERSBURG. FLL 33716
City/State and Zip Codle
precisionhealtheareproviders@@gmail.com :
Tz mant address: (1o be used for [uture annual report notification) Ei_""—-
et
For further infarmation concerning this matier. please call: '
Jordan D. Clay 727 421-2606
ard )
Name of Person Arca Code Daytune Telephone Number

Enclosed is a check tor the following amount:

00 560.00 Filing Fee.
Certiticate of Status &
Certitied Copy

(addational copy is enclosed)

O 5$55.00 Filing Fee &
Cerntified Copy

(addizional cupy is enclosed)

O $30.00 Filing Fee &
Certificate of Stawus

B 32500 Filing Feo

MAILING ADDRESS: STREET/COURIER ANDDRESS:

Registration Section
Division ot Corporations
PO, Box 6327
Tallahassee, F1L 32314

Registration Sectien

Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

PRECISION INSURANCE PROVIDERS LLC

(zame of the Linnted Liability Company us 1t now appears oo our records.,)
(A Flonda Linnted Thabality Companyy

- . . L S . 7R
The Articles of Organization for this Limited Liability Company were filed on 07
. . ri 2 702

Florida document number =1 7000214702

and ussigned
This amendment 1s submitted to amend the following:

AL If amending name. enter the new name of the limited liabiliey company here:

Enter new principal offices address. if applicable:

The new narwe must be distinguishable and coatain the words “Limited Liability Company.” the designution “1LLC™ or the abbreviation *L.L.C

(Principal o tice address MMUST BE A STREET ADDRESS ) I
Enter new mailing address. if applicable:
(Muailing address MY BE A POST OF FICE BON)
B.

If amending the registered agent and/or registered office address on our records, enter the pampsnf the
. - s 1
resistered agent and/or the new registered office address here:

I"
Name of New Rewistered Agent;
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New Registered Office Address: Lo et e
Enter Florida street address — s [" 3
e bl w* e
. Florida =
Ciy
New Registered Agent’s Signature, if changing Registered Agent:

\
AS

A ode
{ hereby aecepr the appoinmment as registered agent and agree to act in this copaciiy. [ further agree to comply with
provisions ¢f all statutes relative wo the proper and complere performance «f miy duies. and L am familiarwith and

company has been not fied fnsweriting o f this change.

the
accept the obligations «f my position as registered agent as provided for in Chapter 603, F.5. Or. fthis document is
being filed 10 merely reflect a change in the registered « fice address. | hereby cor firm that the limited liahility

If Changing Registered Apent, Signature of New Registered Agrent

age 1ol 3




If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person beingladded
ar removed from our records:

MGR= Manaper
AMBR = Authorized Member

Title Name Address Type of Actign
AMBR Zorymir Rodriguer 13328 PRESTWICK DRIVE
0O Aadd

RIVERVIEW, FL, 33579
H Remove

O Change

AMBR Bailey A Craven TOI20 1Y STREET NORTH
W Add

SAINT PETERSBURG. FL 33716
O Remosve

8 Change

O Add

O Remove

O Change

O Remove

3 Change

O Add

O Remove

0O Change
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D. If amending any other information, enter change(sy here: drtach additional sheets, [ necessary.

Removing Zorvmir Rodriguez axs AMBR (Authorized Member) and adding Bailey AL Craven ax AMBR,
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. Effective date, if other than the date of filing:

{optional)
(I an effeetive date 1s listed, the date must he apecific and cannot be prior o date of filing or more than 90 dayvs atter tiling. } Pursuant 10 6030207 (3
document's effective dite on the Depanment of State’s records.

(h)
Note: [ the date inseried in this block does not meet the applicable statuwtory tiling requirements, this date wil! not be listed ax the
(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Tanuary 20th
Dated AT

iy

(ley

Sign

pdure o a member or authorized representative of a member
Jordan 1. Clay

Typed or printed name of sigece

Page 3 of 3

Filing Fee: $25.00




